A 5-year-old girl was brought by her parents with a 2-day history of fluid-filled and crusted skin lesions. While admitted in the hospital, the number of lesions increased day by day. On examination, the child was drowsy, and multiple hyperpigmented crusted plaques and vesicles were seen on face, trunk, and limbs \[[Figure 1](#F1){ref-type="fig"}\]. Most of the lesions showed a peculiarly similar morphology which could be matched to have been made using a cigarette lighter \[[Figure 2](#F2){ref-type="fig"}\]. Blood sample of the child which was sent for toxicology screening showed significant levels of alcohol. On further interrogation, the parents subtly admitted to have been intoxicating the child with alcohol to make her drowsy and fabricated the skin lesions using hot metallic rim of a cigarette lighter. On further inquiry, the parents admitted that they used to get money from their local religious organization on the claim of having a sick child. A diagnosis of Munchausen syndrome by proxy (MSBP) was made. Child welfare society was informed about this case who did the needful for the protection of the child. Parents were referred to psychiatry department for expert management.
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MSBP was named after Baron von Munchausen, an 18^th^-century German dignitary known for making up stories about his travels and experiences to get attention.

MSBP is characterized by four important features: (i) fabrication of illness by caretaker or giver, (ii) child subjected to multiple diagnostic procedures and characterized by persistent illness, (iii) the perpetrator denies the cause of child illness, and (iv) theseparation of the child from the perpetrator stops the symptoms and signs presented by the child.\[[@ref1]\]

In a review of 451 victims of MSBP by Sheridan, a majority of the perpetrators were biological mothers (76.5%) or fathers (6.7%).\[[@ref2]\]

MSBP is a mental illness and may require treatment. Reduction of harm to the child remains to be the main aim. The golden rule is to try to build a strong rapport with the perpetrator and motivate to begin psychopharmacotherapy.\[[@ref3]\] If there is an acute threat and if there is no motivation for therapy, the help of child protection services and legal services may be sought.
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